FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

, ANNUAL REPORT ecretary of State

DOCUMENT # C10060 04-04-2007 90168 031 ****6] 25

1. Entity Name

MOUNT EWELL LODGE NO. 131 FREE AND ACCEPTED

MASONS OF FLORIDA

Principal Place of Business Mailing Address

C/0 ROY CONNOR SHEPPARD /0 ROY CONNOR SHEPPARD

220 OCEAN ST, 220 OCEAN ST.

IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

R T eSS T AN ARRRED A DCFRRAM ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-NP CR2E037 (12/06)
City & State City & S1ate 4. FEI Number Applied For

58-1390422 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i.;?qzz:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEPPARD, ROY CONNOR
220 QCEAN ST Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signatute, ryped o prinied name ol registered ageni and tite i apphcabla (NOTE: Ragisterad Agent signature required when renslaning) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check p.ayable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 .ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10
TME WMD _ﬂ,Delele J [TJ Change 'ﬂAddninn
NAME CAWTHON, RAY
STREET ADDRESS | 515 2ND AVE
CITY-S1-2P HOLT, FL 325648306
TME SWD 2 Delete [chenge  (SKAddition
NAME ADAMS, ROBERT J
STREET ADDRESS | 1317 VALLEY RD
CY.5T-7 CRESTVIEW, FL 32539 3
e T [ Delete R ipe e Sy O crange  PRddion
HAME PARKER, JOHN H Mar 1on DuUdon Thoms:
STREET ADDRESS | 4306 JEWELS LANE 2351 Thame: Bo
oTr-si-2p | HOLT, FL 32564 S T T s
TMLE $D [ veite meE oo T [ change [ Addition
NAME BROWN, JAMES E NAME
STREET ADDRESS | 1262 SEXTON DRIVE STREET ADDAESS
CITY-ST-21P BAKER, FL 32531 CiTY-ST- 29
TIE Jw ﬁme N B O ctange [ Addition
NAME ARNETTE, MARVIN E NAME
STREET ADDRESS | 4699 CIRCLE AVE STREET ADDRESS
CImy-S1-2P HOLT, FL. 32564 CITy-ST-ZIP
MLE O oelete 3 [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will address, with.gh other like empowered.
{%/’/Iam es Brswn \)////;2(47”7 P04-35%-2339
Dyfe

SIGNATURE: '
? SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayiime Phone #




